* Btatp of Galltornta—Health and WeHare Agoazy Ve See lnstructlons on Back of Page 6
Form Approved OMB No, 2050—0038 (Expku &so-ei) -‘1‘.' PR and Front of Paga 7
Please print or type. (Form daak for wae on eifta (12-pitch fypc-n‘tu)

-UKIFORM HAZARDOUS - [ G4merators US EFA 10 . Waniest Z Faga T ln[onnaﬂon Inlbe“lhcdéd area
WASTE MANIFEST C]&I,ng q0|0g3]0|14[718|0[6‘"0|0l 1 1 llnohtoqulmdby.’-d‘o 1

3. Genorator'a Nama and Malling Addven
BONNEVILLE RACIFILC CORP.

732 8. H&%aon Way, Santsa Me.r:.a €a, 93455
4. Generator's Phone (00 5) 928 9906, . ) s
8. Tranaportar 1 Company Nama .. - 8. ‘Us EPA"ID Number
N G CHEMICAL, INC. 1IC1 A Dlg1Bl016
7. Transporier 2 Company Name . 8. US EPA ID Number 1 8ifle Y1
| S SN [ I IO | Frdransponte ;”3:*,5;.
B. Designated Facility Nams and Site Address 10. US EPA 1D Number 0586 }gny,, G
OMEGA RECOVERY SERVICES D T2
12512 K. Whittier Blvd.
Whittier, Ca. 90602 1C1A1D101 k1212145 (0(0)1[5
12. Conlsiners 13. Total

11. US DOT Description (Including Proper Shipplng Name, Hazard Claas, and ID Number) No Tyae Quantity
WASTE OIL
( california Only Regulated Waste) . m&

OILY DEBRIS 95% Absorbent 5% 0i1
(_ california Only Regulated Waste)

and Addltlml lnfofmlﬂon .

Bill: N G CHEMICAL, INC., 2260 Mahoney Rd., Santa. Ma.ria., Ca. 93
Omega Accept. # 14850, # 1504l Ns.f' QPOI'E?'
. : &

Md are classified, pnckod mnfkod and lsbeled, and ere in alk In pioper dhi. by W y g to

GENERATOR'S CERTIFICATION: | hereby deciare that the 1] of this ' lfl fully and awurllely described sbove by"gmpaf lhlpplng

i lnlemaﬂﬂl\ll lnd

Il | am a targe quantity generator, | certity (hal 1 hau e-Qiopram lu puct to mduco the veluma and toxicity of waste generated 10 the dagred.| -dalé

to be economically practicable and thet | ha the d of , storage, or disposal currently availabls 10 me which m(n!mlzog‘\gg;., 3
Present and future threat to human heatth -nd the U:Mnmvmm OR, 1 am a smali quantity gmnlu | have made a good feith efforl 1o minkmizre my wulu ]
generation and aelect the best wasto 1y thll is Hat Io mo and that | can atford,

Printed/Typed Name

7a_mr..{ 7 .Da.“&r?élf

17. T ,u..l“ of R Mater
Prinle d Nesne

1

18. Transporter 2 Acknowledgement of Recaipt of Materials
Printed/ Typed Mame

M~4DO VLT D~ *

19. Discrepancy indication Space

20. Facllity Owner or Opecator CertHication of receipt of hazardous materlals (overed by this mn}flﬂ except aa noisd in ne"n 19.

| Printed/Typad ~-mp A—./A /ﬂ & Jr Sinncl:% /// %}

Al(ls8g) Do Not Write Below This Line

P T e

White. TSDF SENDS THIS COPY TO DOHS wm«u 30, DAYS
To: P.0. Box 3000, Sacramento, CA 958!! i




89688438

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7560

DHS 8022 A (1/88)

EPA 8T00—22
(Rev. 9-88) Previous editions are obaolete.

State of Californie—Health and Wellare Agency
2050—0039

Form Approved OMB No.

(Explru 3091) and Front of Pag

See Instructions on Back of Page 6

Depariment of Hedith Services

e7 Toxic Substences Controf Division

Plense print of type. (Form designed for use on efite (12-pich typowriter). Sacremento, Cefiformie
A UNIFORM HAZARDOUS 1. Genearator's US EPA 1D No. Wanifest 2. Page 1 intormation in the shaded sress
WASTE MANIFEST | Cpi1i01910101319141718 lﬂ'% | g o | oot raued by Fodural aw.
3. Generator's Nama and Mailing Address A. State Manitést Dg-ww < !
BONNEVILLE PACIFIC CORP. 8368843
732 SOUTH HANSON- WAY, SANTA MARIA, CA. 93455 B2 Stale'Geagrstar s '
4 GonvstorsPhone () (805)928-9906
6. Transporter 1 Company Name [ 4 US EPA 10 Number
NG CHEMICAL, INC,. ICI ajplojg|alel7loialalg
7. Traasporter 2 Company Name US EPA ID Number
Ii!lilllllli
9. Denignated Facility Name and Site Address 10, US EPA 1D Number
OMBEGA RECOVERY SERVICES
12512 EAST WHITTIER BLVD. .
WHITTIER, CR 98688 [ClAIDIGI4121 21415/ @l atll -
12, Cool:intrl
11. US DOT Description (ncluding Proper Shipping Name, Hazard Class, and iD Number) No Type
N7
. .. WASTE OIL eoal
£ | (CALIFORNIA ONLY REGULATED WASTE)
E bQILY DEBRIS
A
& | (CALIFORNIA ONLY REGULATED WASTE)
R €.
d.
J. Additiona! Descriptions for Materials Lisied Above
a) WASTE MOTOR OIL = 108%
B) OILY DEBRIS: ABSORBENT = 95%
Oll===s===== 5%
15. Spacial Hlnd'ﬁnq [ and A
PLEASE BILL: NG CHEMICAL, INC., 4219 BROOKSIDE PLACE, SANTA MAR1A, CA. 92455
OMEGA ACCPT #: B) 14858, B)15%544 NGP %: BP61-8920¢
WEAR APPROPRIATE SAF i EQUIPMENT
18,
GENERATOR'S CERTIFICATION: ( hersby declare that the contents of this cmmwmeni lva Iul!y and accurately uoenbod abave by pmpot mpghg fname
nnd are classitied, packed, markod and labeled, and sre in all ts in proper 1 by ™1 P &nd
Hiama ;arwa quantity generator, ! corlify thal | have & pmqmn ln phu o nduct the volume and toxicity of wasate genarated (o the degree | have determined
to be economically practicable and that | have se} ot t t. slorage, oc dispoaal currently available 10 ma which minimizes the
present and tuture threat to human heaith and the -mdronmcm OR, It | amn a smak quantity generalor, | have made a good falth effort 10 minimize my waste
generation and seiect the best waste thod that is bie io me and that | can etord.
Typed Namea Sigpdiy: Monih  Dey Yesr
g % V—]p \
# 21"‘!(’560 AMGOA/ . “W d/mzpw leqzliﬂb
T 1ef 1 of Recelgt of Materials o~
2 Friated fyped Name R sn@ % Wonth Day  Year
§ | Qrrio ﬂlya l-ll T
o 18. Transporter 2 Acknowisdgement of Recelpt of Materials [
? Printed/Typed Name Signature Month Day Yeer
£ Y O [
19. Discrepancy indicalion Space
£
A
C
1 - ?
% 20. F-dl_Hy Owner or Operator Cerliffication of recelipt of hazardous materials covered vy this me‘n‘lr(ul oxcopt as noted In u.mjy.
T
Yy | Printed/Typed Nl}g/”'” 4 A/ Signature — 1 e /)7/#_’_—‘ Month Day_ Ysar
Lt Aé < 45%'—\ d 251033110

Do Not Write Below This Line

White

TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacromento, CA 95812
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802 WITHIN CALIFORNIA CALL 1

State of California—Heaith and Wellare Agency
Form Ancroved OMB M. 20 2 (Expiree 9:30-91) See Instructions on Back of Page 6

Ploase print or type. (Form designed for use on olite (12-pich typewriter), and Front of Page 7

Dopanmam of Heaith Services

Toxlc Bubstancea Controf Divialon

B-anmniorcamomln

H UNIFORM HAZARDQUS |- Generstor's US EPA ID No. Maniest Z. Page 1
WASTE MANIFEST CA|L 8 6 B8 31847 8|ﬂocumem Nof

Information In ihe -hadcd arsas
J@l ' ia not roqulud by decnl law.

3. Generalor's Name and Malling Address

BONNEVILLE PACIFIC CORP.

A. ‘State’ Mannoal )

732 SOUTH HANSON WAY, SANTA MARIA, CA. 93455 [irsme oo
4. Generalor's Phone ( ) (8@5)928-9946
28 6. Transporter 1 Company Name [ US EPA D Number
2 NG CHEMICAL, INC,. (CAD98 86758
7. Transporier 2 Company Name US EPA ID Number
g [ o () [ Y O IO ]
) 8. Designatad Facliity Name and Site Addreas 10. U8 EPA ID Number

OMEGA RECOVERY SERVICES

12512 EAST WHITTIER BIVD.
WHITTIER, CA 98608 (Ci A D B 42245 - Gl
2. Comalnecs 13. Totnl B
11. US DOT Descriplion (lacluding Proper Shipping Name, Hazard Clasa, and ID Number) No Type Quantity Mureol ,:;;m b '4
= NOS RCRE HAZARDOUS WASTE LIOUID T =
: g
& ODMO0F 00 B, |5l
£ |5 HONFCRA™ HAZARDOUS WASTE SOCID i
: 71D AR £SIG [
I O] OOR KL | o
R [< NON RCRA HAZERDOUS WASTE LIQUID T e
PR,
d.

J. Additional Descriptions for Materiais Ulsted Above
A) WASTE MOTOR O]L. = 100%
B) OILY DEBRIS: ABSORBENT # 95%

' ,ﬁ"

Ollise=nunassn 5% s e ;"%?
- 3 . 4 N
C) WASTE MOTOR OIL = 99%,. LATEX PAINT = 1% N e ﬁg%$ i
15. Special Nm;il-lng Instructions and Addttional informalion
PLEASE BILL: NG CHEMICAL, INC., 4216 BROOKSIDE PLACE, SANTA MARIA, CA. 93455
OMBEGA ACCPT #: A) 14858, B)15044, C) 16934 NGP #: BP#1-89443
WEAR APPROPRIATE SAFETY CLOTHING AND EQUIPMENT
18,
OEMEI!ATOH'S C'ER'I‘IFICAT!ON I hmby declare that the ts of this L ln lul'y and nccuraloly described above by proper shipping mmo
andnrc L nd labsled, and are in all respacts in proper by h g to
Hlame :uqo Quantity generator, | cerlify that | have a  program in pllu to nduca the vdumc and tozicity of wn(c ted to the deg 1 have ined
10 be economically practicable and that | have sek d the p of tr or di | currently availsble to me which minimizes the
prasent and future ihreat to humen health and the enviconment; OR, H | am a small quentity generator, | have mede a good falth etort 1o minimize my waste
generalion and select the bost waste thod that is lable to me and that i can aNord
& ITyped Name @um Month Day Year
* =~ r. 5
%&4&{&}’” Aa;‘/mn! iz #M&a 1 218 [0
17. Transporter | A of Recelpt of Materials ~
2 Printed / Fyped Name Slﬂuy Month Dsy - Year
s e leal = /0/4 kP e : 10858
P - Ack ¢ Mat, 1. ‘I
o 18. 7 P 2 of R of
? Printed/ Typed Name Bignature Month Day Year
G L1
19. Discrepancy Indicetion Space
F
A
c
| —
l_:-_ 20. Faclity Ownet or Oporator Cerlification of Ipt of h d rlala covered by lty’runﬂoénllucept so noted in Htem 10.
y | Printed/Typed Nlmﬁ Signature Month Day Yaar
foo— 1O/ S D
DHS 8022 A (1/88) Do Not Write Below This Line *
(eav. 3-68) Proviovs ediions are absoiete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

5 To: P.O. Box 3000, Sacromenio, CA 95812




|
|
IA
!:’ h
L
i

g ten e T e e

Ao e sy 04

- .State of California—Haeatth and Weltare Agen

oy
"Form Approved OMB No. 2050—0038 (Explres 8-30-91)

See Instructions on Back of Page 6

Plaase print or type. (Form designed for use on elte (12-pitch typewriter). and Front of Page 7
A UNIFORM HAZARDOUS 1. Gensrator's US EPA 1D No Manifest 2. Page 1
WASTE MANIFEST Cl Al 1J ) Lot
3. Generatar's Name and Malling Address
BONNEVILLE PACIFIC CORP.
732 SOUTH HANSON WAY, SANTA MARIA, CA. 93455
¢ GeneratorePhone( ) (B@5)928-9986
§ 5. Traneportor 1 Company Neme 8. US EPA 10 Number
5 NG CHEMICAL, INC,. ICIAIDISIBI gl 6 71518 9 6
3 7. Transporter 2 Company Name US EPA 10 Number A
8 Lttt
- ©. Dosignated Faclity Neme and Site Address 10. US EPA 10 Number
':3‘ OMBGA RECOVERY SERVICES
3 12512 EAST WHITTIER BLVD.
= WHITTIER, CA 90688 { CLAL DI @] 41 21 2 41 5]
E 11. US DOT Description (including Proper Shipping Name, Hazard Claes, and 10 Number)
-
S * WASTE SODIUM DICHROMATE
3 g e ORM-2A
E| & | _NAL479
.1 E }{b.
ol R
§ A
3 o
# R fe
E a.
w i
: o ,,.A :m;
] ‘di ‘Additional Descriptions for Materlals Listed Abon % T A
g A) SODIUM DICHROMATE SOLUTION
g 5 :
< .
é T5. Special Handiing inaireclions and Adddional Information =
: PLEASE BILL: NG CHEMICAL, INC., 4216 BROOKSIDE PLACE, SANTA MARIA, CA. 93455 :
E OMBGA ACCPT #: A) 16952 NGP #: BPf1-8945¢0 5
] WERR EQUIPMENT
s 18. 7 &
N1 GENERATOR'S CERTWCA‘HON | hereby declare that this t ars fully and accurataly deacribed above by proper shipping umc :
pu) and sro cllulmd. [ d, and labeled, and are in all respecta in proper condition for transport by highway g t and §
a i
: Hiame lamc quantity generator, | certily that lhave & prog| in place lo d the vol nnd ick ot waste generated to the degree | have determined
o to be sconomically practicable and that | have d of pozal currently avatiable to me which mlnitmxutm
present and future threat {0 human health and lhe omdmnmenr OR, it | am a smail quantity oonoralof. 1 Mvc made a good (sith etiort to minimize mymﬂ
5 generation and select! the best wasle thod that s llable o me and that | can aHord
g (Fmed/ Typed Name Sgtatus M
8| Y T gomaen 1] )(AA&M I~ Wd«/ JQLﬁLlJQﬂL_
w f 17. T porter 1 Ach t of Receipt of Materials
Z ! A [Printed/Tfped Name Signa Month n., )..r
N J > C (osaz
51 s DryeEs /€ d}d/q (o) f Wl/-@l-ﬁﬁ
wl o 18. Transporter 2 Acknowladgement of Receipt of Materlats [ ¥
2 5 Printed/ Typed Name Slgnature Month  Day: Year
[&] E 3
z|l R I O I e [
19. Discrepancy indication Space
F 2
A sl
c e 2
t &
li 20. Fucliity Owner or Operator Certification of ipt of h d¢ terials covered by mu nifeglaxcept as noted o Hem 19. N
;r' Printed/Typed Neme / Signature % Month  Day- Yeas
- f /o< AR T /#1 ire)

DHS 8022 A (1/88)
EPA 8700—22
{Rev. 8-88) F ditl are obsok

Do Not Write 8clow Thts LIK

White: TSDF SENDS THIS COPY TO DOHS Wl_l_‘HIN '30 DAYS
L/ Ta. P.O. Box 3000, Socromento, CA * 95612
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IN CASE OF AN EMERGENCY OR SPILL, CALL’ THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800

IR

B sm- of c;lﬂomln-—manh and Wallare Agency
Form od OMB No. 2050—0039 (Expirea 8-30-91)
print or type. {Form designed for use on etite (12-pHch typewrlier).

. .“
e T N

Pisase

Dapaririant of- HésHh Services
Toxic Substances Cmmol Division
. Sacraments, Cnll(omh

See l nchons on Back of Page 6
s td Front of Page 7

UNIFORM "HAZARDOUS

4 WASTE MANIFEST

1. Genorator's U EPA ID No.
CIALLLAl @l al &l 3t 8l 41 7i R‘

2 P‘"_‘ Inlodmﬁon i the shaded sress
£ [ I8 751 1pQuired by Fedaral taw.

T

3. Generator's Name and Mailing Addresa -

BONNEVILLE PACIFIC CORP.
732 SOUTH HANSON WAY, SANTA MARIA, CA.
4. Ganorator'a Phone { ) (885) 928-9906

A. State MaanrDocumcnI Number

8548

G

B sm- Go:mnlot‘n ID

93455

6. Transporter 1 Company Name 6.

NG CHEMICAL, INC,.

lClAl DIOI8BIG 7151896

US EPA ID Number

7. Transporier 2 Company Nama

-862-7660

Ill

US EPA 10 Number

1 O e I O

9. Deslgnated Facility Name and Site Address

OMEGA RECOVERY SERVICES
12512 EAST WHITTIER BLVD.
WHITTIER, CA 90608 1

10.

P2

L2

US EPA 1D Numbes

H. Faciity'sPhone = v

1t al 4

(74 o
L xu i)t

b7}

L..
P2,
Py
3
.n

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and |

on
(213):5a
13. Totnl .
Quantity

12. Containers
No.

H

Type

s VIASTE SODIUM DICHROMATE
ORM-A
NA1479

18

b.
NON RCRA HAZARDOUS WASTE SOLID

DOA>IMZTME

e

°-WASTE THINNER, N.O.S.
FLAMMABLE LIQUID
UN1263

aw RERA HAZARDOUS WASTE £1Qu15

J. Addhional Descrigtions for Materials Listed Above

A) SODIUM DICHROMATE SOLUTION (AMONIA
DICHROMATE = 38%) '
B} OILY DEBRIS FROM CLEAN

C) PAINT T THINNER
15. Special Handlmg Instructions a:

PLEASE BILL: NG CHEMICAL, INC., 4219 BROOKSIDE PLACE, SANTA MARIA, CA.
OMBGA ACCPT #: A) 16952, B)15044, C)1728), p)/l/g $o..

= 7B%, SODIUM

= 5%.

5/f.

93455
NGP #: BPP1-39463

WEAR ROP!
186.
GENERATOR'S CERTIFICA‘I‘ION I hereby d that tha contents of th are fully and accurately described above by proper shipping name
and are classified, pack d, and labeled, and are In sil respects in pwper condition for tranopod by highway according o spplicable inlernstional and
national gowmmonl regulations.
11 1 am 8 large quantity generator, | cerlify that | have a pmqmm in puce to roducs the volume and y of wule d to the degree | have d ined
10 be economicalily practicable and that { have select d able {0 me which miaimizes 1he
present and future threat to human heakth and lho omllronmem OR iflama nmalt quanmy generator, l hsve made 8 good faith effort to minimize my waste: 5~
generation and select the bast waste hat is bie ta me and that | can alford. =
i Printed/Typed Name Slgnature Month Dn‘y Year
Thoemas Q. Franc k w %l 3n am,cjh IOIRZ210710
T 17. Transporier 1 Acknowledgement of Receipt of Materisls
R
A | Printad/Typdd Hame / & Siann 4 [/ Month  Day  Year
N s, d :
s = x-/amzw / Q809w
g 18. Ti p .er2 Acl nt of Receipl of Materials
? Printed/ Typad Name S'D'IHWN Month Day Year
E
8

[ O

19. Discrepancy Indication Space

20. Facility Ownar or Oparator Cerlification of recelot ol hazardous matarials cove

by jhis magitest excppt oted in llem 18.
2

PERL RN X

Prmled/Typod NurX—_ %O\ h -~ K_E

HY VLY.

T

DHS 8022 A (uaa)

Do Not Write Below This Line

A4

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812




= S Some Saa SN N R 6

s : 3-..
State of Califomla—Health and Wekare Age # Depariment om. hh‘s ivices
Form Approved OMB No. 2050—0030 (Exph"c-vooo-ﬂ 1) See lns““guFons (On'BPaCk 07' Page 6 Toxlc.g'ubnlnuccn Co;flo] Olvi o:
Please print or typs. (Form designed for use on slite (12-pilch typewriter). an ront o age 'S' e lifornis
A | UNIFORM HAZARDOUS | Senraiora USEPATD No. .~ Waniies) Z 200 T | iotgrmation bn the shads
WASTE MANIFEST _ |c|a : : {.
3. Generator's Name and Mailing Address ‘ Mt
BOMREVILLE PACIFIC CORP.
732 SOUTH HARSOM - m SANTA MPRIA, CA. 93455
) 4. Generator's Phone { ) ("5) 928—99'6 > i
‘% 6. Transporter 1 Company Name 8. . US EPA ID Number ]
£ NG CHEMICAL, ING,. |C{A;D| 98816758
2 7. Transporter 2 Company Name - 8, U8 EPA 10 Number
g e Iy O O O O
- 9. Designated Faclily Name and She Address 10, US EPA D Number
o :_3 OMB3A REBCOVERY SERVICES '
O 12512 EAST WMITTIER BLVD. .
~ WHITTIRR, CA 986688 ICIAID|®]4121214!15]8
mg 12, Coalllnm
hd 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
N5 No. | Type
P03 + HAZARDOUS WASTE SGLID, M.O.S.
MNz| o | ORM-E, MAI189
© E €
. E u.HAZARDOUS WASTE LIQUID, N.O.8.
| o
J| R
:
w
Q
w
8
&
w
@
-
£ kK . -t
é o E Special Fandiing lnatr and Additional Blomation 5
z PLEASE BILL: NG CHEMICAL, I&C.,{ 4213 BROOXSIDE PLACE, SANTA MARIA, CA. ‘3'3455 .
£ OMEGA ACCET #: AR /0433 B) 10 NGP #: BoAl-S#IGH ;
4 WEAR APPROPRIATE SAFETY CLOTH :
6 18. ;
5 GENERATOR'S CEHTFK:ATION. | hereby declare that the of this | ere fully and lccumely described sbove by proper shipping neme
g lnd are claumed. d, | d. and labeled, and are In all respects in proper condlition tor port by ht g 10 epp {-and
9 &
e It 1 am a iarge guantity generator, | cedity that Iluvc [] pmoum ln phce to rednca the volum' and ted 10 the degree | have dohmhod,g; e
8 to be economically practicable and that | have sclocted the p Uable t0‘me which minimizes lhr‘-
preaent and fulure threat to human health and lho nnvlronmom OR liama amall qu-nthy nmr-iof. { have made a good faith effort 1o minimize my vuh e
5 genaeration end setect the best wasle d thal ls Hable to me and that ! can atford. x
g ed/Typed Name Signatur H
R Aave 7 N 4 -
g b 'l O
i} ;l" 17. Transporter 1 Acknowled t of Receipt of Materials 4 1
Z| A Printed ed Name a r
«<
8 "TAMES A -
sl TNES NP UINL Wopsz Nl
w 8 18. Transporier 2 Acknowlsdgement of Receipt of Materials / Tk
g R [Fraied/Typed Name fonatura
z| &
19. Discrepancy Indication Space
F
A
c
(
1[ 20. F-cimy Ownaer or Dparator Genmcanon of receipt of hazardous materials covered by this manieat excep! as noted In ftem 18,
y | Pripted/T: Name & { % @f
. Z WV Méd”“ \;Q/ AgAA~ nm?uo“’ﬁﬁ
DHS 8022 A (1/88) Do Not Write Below This Line >
EPA B87T00—22 g . . N
(Rev. 9-88) Previous editions are obsalete. White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

S, 18 ,CA 95812,
é £7 7 % 1o P95 fop JoPnSacromento, CA i




State of California—Haalith and Weltare Agency
Form Approved OMB8 No. 2050—0038 (Expires 9-30-91)

See iastructions on Back of Page 6
and Front of Page 7

Deparifmetit of Health Services
Toxic Substatitas Control Division
suaumamo. Chmomh

Piesas print or type. (Form designed for use on elite (12-pitch lypewriter).
A UN'FORM HAZARDOUS 1. Genarator's US EPA 10 No. DocMu:(::I':{o. 2. Page 1 {nformation in the shaded aress
WASTE MANIFEST CLAI LI 81 61 919131 81 4171 SIQICIOPES '8 not required by Fedaralfaw.
3. Generator's Name and Msliing Address
BONNEVILLE PACIFIC CORP.
732 SOUTH HANSON WAY, SANTA MARIA, CA. 9345%
4. Generator's Phone ( ) (305)928-9946
8 6. Transporter 1 Company Name e. US EPA 1D Number
-1
5 Cee ICIAl D9l Bl al 6l 7L 51 8l 9l &
Qa 7. Transporter 2 Company Name 8. US EPA ID Number :
8 N |
- 8. Deasignated Facility Name and Site Address 10. US EPA 1D Number
o3 OMBGA RECOVERY SERVICES
ol 12512 EAST WHITTIER BLVD. - S
=rZ WHITTIER, CA 98588 lciainlala 212 alslatall L IAUBI9). 60
| Ng 12. COnmnan 13. Total 14,
5 0_)& 11. US DOT D p Oncluding Proper Shipping Name, Hazard Claas, and ID Number) Ne. Type Quantity W‘;,;‘col §
-] 3 7
03 * HAZARDOUS WASTE SOLID, N.O.S. ' i
CDE ¢ | ORM-E, NA9189
coE| fal'9] | 121010
- E b.
ol R
g 1
D 11 | |
IR
g
@
- 11 i I
g d.
E .
8
° [ I |
% J. Additional Deseriptions for Materisls Listed Above K. Handﬁnn Codoml‘ s
Q
g B) OILY RAGS AND PIGS o
% c.
=
<
g 15. Special Handling Instruciions and Additional Information
z PLEASE BILL: NG CHEMICAL, INC., 4216 BROOKSIDE PLACE, SANTA MARIA, CA. 93455
3 OMBGA ACCPT £: A) BLG423 NGP #: BPS1-9434
j a RO DH 4, (Q@ACY It =701 .
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% nstional government regulations.
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O generation and selact the best waste d that ia {o me and that | can aflerd.
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{
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8502; WITHIN CALIFORNIA CALL 1-800-852-75660
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UNIFORM HAZARDOUS [ Gererators TS EPA 1D No. Manifest
WASTE MANIFEST ClAILISSO S S 3847 a|i|§‘ﬁ'|’ﬁ‘i£

2. Page 1

3. Genarator's Name and Mailing Address

4. Generator’s Phone ( ) (865) 928-9996

BOMNEVILLE PACIFIC CORP.
732 SO0UTH HANSON WAY, SANTA MARIA, CA. 93455

&. Teanaposter 1 Company. Name e US EPA ID Number

NG CHEMICAL; -INC, . :Cr AND 9886758 9!

7. Teansportér 2 Company Name U8 EPA 1D Number

I!III!IIlIII

9. Designated Faclity Namo and Site Address 10. US EPA D Number

OMBGA RECOVERY S8ERVICES
12512 EAST WHITTIER BLVD.

WHITTIER, CA 98608 ICIAD ¥ 42 2450 8 1i

11. US DOT Description (including Propar Shipping Name, Hazard Class, and ID Number)

12, Con!nlnon

No. Type

». HARZARDOUS WASTE SOLID, N.O.S.

ORi-B, MA9189 o0

Tz ARTOAS UWORSTe CRUID, K65,
ormM-E, NA 914

s, smou H.naunq Tnetruciions .nd AaGonal Tiormation

PLEASE BILL: NG CHEMICAL, INC., 4216 BROOKSIDE PLACE, SANTA MARIA, CA. 93455
m A(XJPT b: A) B10423 B8) 5 10422_ NGP #: BPgl-994el
BRI : : c ME 1391

GENERATOR'S CERTIFICATION: l thereby that the of this L fulty and mmlely ducdbed above by ‘proper shbpho name
nndmdusmod. d"‘"und-mhnlrupodzlngrop«condlllonlor port by hi y 10 appl ( and
i | am a large quantity gammlw.luduylm(lhnven In place to d the vols and toxicd y of wasta d to the degrea | have d ined
10 be sconomically praclicable and that ! have sel d the of 10 ma which'minimizes the ,

preseat and tuture threat to human health and the onvironmani. OR. #f | am a small quantity wmmor. I have made a good faith effort to minimize my was{e
generstion end select the best waste d tha bie to me and that | can afford.
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WASTE MANIFEST CyA\L16,06,9,0(318;4,78]| 1 R2k7]7] of umvmvodbvﬂdu-llw
3. Generstor's Name and Maling Address A State Maniest D¢ g 3
BONNEVILLE PACIFIC CORP.
732 SCUTH HANSOM WAY, SANTA MARIA, CA. 93455
4. Gesorator's Phone ( ) (865)928-99¢6
5. Transporter t Company Name 8. US EPA ID Number
NG CHEMICAL, INC,. |C1A1019;8J_EJ6171518|9!6
7. Transporier 2 Company Name 8. US EPA D Numbaer
A O O Y O
2. Designated Faciiity Nams and Sie Address 10. US EPA 1D Number
OMEGA RECOVERY SERVICES
12512 EAST WHITTIER BLVD.
WHITTIER, CA 90608 1C(A(D; 0141212 450,91 .
12. Contsiners 13. Totel
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) No Type Quantity
2 HRGARDOUS WASTE SULID, N.U.S.
« | ORM-E, NA9189 ﬁ{
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% J. -Additional D g for & L Udodﬁbw' )
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g 15. Specisl Handling and Addhional iformation
z PLEASE BILL: NG CHEMICAL, INC., 4216 BROOKSIDE PLACE, SANTA MARIA, CA. 93455
g OMEGA ACCPT #: A) B16423 NGP #: BPB1-96460
5 WERR APPROPRIATE SAFETY CLOTHING/EQUIPMENT. EMERG. PH. #: (885) 925-§391
< 18.
(J_ GERERATOR'S CEATFICATION: | hereby declare that the of this are fully and accurately describad nbovc by prapar shipplng name
j and are classifiad, p-cked. marked, and labeled, and are in all respects in proper condition for transport by highway rdi inter and
a ]
:: #f1am alarge qummy generator, | certlfy that lh-u & program in plncc 1o reduce lhe b and t , of wule d {0 tha degree | have determinad
o to be economically practicable and that | have d the p of f, 8t or disposal currently avaiable 10 ma which minimizes-the
prasent and future theeat to human health and the onvkonmonl OR, Il | am a small quanMy generator, | have made a good faith elfort to minimize my waste
L>) generation and select the bast waste d that is ilable to me and that | can atford.
g’ Printed /Typed Name X Signatfure Month Dsy VYear
gV Mmﬁ;m : Q7 A/
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19. Discrepency Indication Space
F
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Il. 20. Facility Owner or Operatar Certification of recaipi of hazardous materials covered by this manﬁnﬁoiéapl as noted In tem 19.
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A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generatos's US EPA ID No.

CALLQJEBMUBI(’_QIDIOI

Manifest
ocument No, ‘

2. Page 1

o |

S. Generator's Name and Malling Addrass

BONMRVILLE PACIFIC CORP.
2 -BoUTH

or's Phone ( )

HANSCN WAY, SANTA MARIA, CA.
(8645) 928-99p6

93455

5. Trmpoﬂor 1 Company Name

$G CHEMICAL, INC,.

US EPA D Number

FﬁPPFﬁﬁr”ﬁBﬁﬁ

7. Yransporier 2 Compeny Name

US EPA 1D Number

lllllIIIIIII

9. Dasignated Facility Name and Site Addreas

10. US EPA 1D Number

OMEGA RECOVERY SERVICES
12512 BAST WHITTIER BLVD.
WHITTIER, CA 98688

FADPHRRUI AN

11. US DOT Description (including Proper Shipping Name, Haxard Class, and ID Number}

13. Total
Quantity

12. Containers

No. Type

89692577

sHAZARDOUS WASTE SOLID, N.O.S.
ORM-E, NA9189

0100140 02,100

DO~->TMEMOD

3. Additions! Descriptions for Materials Listed Above

A) 'OILY RAGS, PIGS, AND ABSORBENT

o

.
16. Specisi Handting Instructions and ‘Additiona! Information

PLEASE BILL: NG CHEMICAL, INC., 4214 BROOKSIDE PLACE, SANTA MARIA, CA.

OMEGA ACCPT #: A) Blg423
WEAR APPROPRIATE SAFETY CLOTH

16,
GENERATOR' S CERTFICATION t haroby i

that the

NGP #: 8961-919, 8

93455

and are ol
nationat govommom regulations.

H | am & large quantity generator, | certify that | have e p(oqum in place to roduca the volurno and loxlcny of wauo genarated to the-degreo | have
g of tr

10 be economicatly practicable and that | have set

ts of this ¥ { are fully and accurntely described above by proper |hlpplng e
Inf

beled, and are in afl respecta in proper | for rt

generation and select the bast waste

10 me and that { can anord

| curren 10 me which mininild
present and future threat to human health and the mwm«l OR, if | am a amall quantity gonemof. I Mvo made a good falth effort to minimize my wasl
d tha Hs “

i ,

Prl- :j‘l’ypcd Name m Lmﬂan

o~

17. 7 portar 1 Ach tad t of Recelpt of Materials

Printed/ Typed Name

TAnes NoRLING

18. Tr P 2 Ack {od t of Receipl of Materisla

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7660

M- DOVNZ > ‘

Printed/ Typed Name

Signature

18, Discrepancy Indication Space

20. Facility Owner or Operator Certificalion of receipt of hazardous materials covered by this mani{est except es noted in item 19.

<A =O>TN

Printed/ Typed Name
QAN

ded_Teal

S‘W.‘N.A M ﬂ ﬂj//

Month  Day x.Yur

160 21
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State of California—Heatth and Wellars Agency
Form Approved OMB No, 20500039 (Expires 9-30-9%)

Please print or typa, (Form designed for use on elite ( 12-pitch typewriier).

See Instructions on Back of Page 6
and Front of Page 7

Depariment of Health Seivices
Toxic Substdnces Confrol Division
Bacramanto, Callfomia

‘ UNIFORM HAZARDOUS 1. Generator’s US EPA 1D No. ::11.':1‘;’:(.;{0 2. Page 1 Information in the shaded.aress
WASTE MANIFEST ClAlnglnglgl3lgl4l7lBbJDIﬂﬂl/ of / is not requirad by Federal law.
3. Genarator's Naine and Mailing Address A. State Manifast Ui
BONNEVILLE PACIFIC CORP. . 8%.9'5%
732 SOUTH HANSON WAY, SANTA MARIA, CA. 93455 ‘B ‘State"Genetators 10
4 GeneratorsPhone () (885) 928-9906 T
3 5. Transporter 1 Company Name 6. US EPA 1D Number e
E NG CHEMICAL, INC,. |C|A]D]9|8|ﬁ|6|7|5]8|9'6 5, Tranaporisr's Phone
g 7. Transporter 2 Company Name US EPA ID Number E. State -‘l’rniﬁbbhirfi [+
8 L L1 L1 1 L1 g 1 [ | [FTenigorters Ptione
?‘.’ 9. Designated Facility Name and Site Address 10. US EPA 1D Number 'Q. Stale Facllity's 1D ’ :
< OMEGA RECOVERY SERVICES ClAID| 9] 41221415 K R
S 12512 EAST WHITTIER BLVD. H. Facility'w;Phone :
< WHITTIER, CA 98668 CA(D18412121415;019)1 (213)-698:9991,
g 12, Conlainers 13. Total 14.
@ 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantily Unit |
& No, Type Wtsvol] .
B « AAZARDOUS WASTE SOLID, N.0.5.
z| o | ORM-E, NA9189
p —
£ E 2PN 010 217 10| £
b.
&l R/
g 1
< L1 I 111
S o
8
Q@
ot 11 | I I |
& ry
&
w
o I O T _
é J. Additional Descriptions {or Materials Listed Above K. .'_I’Iln_'dlil'\o'podli Aor Wl'__l_ltl_l.' sled
o A) OILY RAGS, PIGS, AND ABSORBENT “ ol 3
T G.
o
<
8
E 15. Special Handling Instructions and Additional tnformation
z PLEASE BILL: NG CHEMICAL, INC., 4218 BROOKSIDE PLACE, SANTA MARIA, CA. 93455
"i‘_:‘ . OMBEGA ACCPT #: A) B1#4423 NGP #: BPZ1-91118
3' 'WEAR APPROPRIATE SAFETY CLOTHING/EQUIPMENT. EMERG. PH. #: (805) 925-9391
16.
g— GENERATOR'S CERTIFICATION: 1 heraby that the of this ! are (ully and accurately described ubovc by proper -hlppmn name
) nnd are classmod pnekod. markod and labeled, and are in all respects in proper condition for port L] 3 and
Y
@ Hiama llrac quaatity gounu!ol. { certify that | hnva a program ln pluco o rcduce lhc volume and toxicily of waste generated 1o the degree | have delemmined
8 {o be economicafly practicable and that | have set d the pr or di | currently available to me which minimizes the
prasent and futures threst to human heasith and the environment; OR, it | am & amall quantity q-noulor. 1 hove made a good faith effort to minimize my waste
G generation and aeloct the best waste hod that Is availabi Io me and that | can nﬂard
g J P?ma Typed Name A 78‘;% / VJ / ﬂ Month  Day  Year
5 Y LT R0 G126 A . 2720 o D l/l/l/lfﬁl/
3 ; 17. Tranaporter 1 Acknowledgement of Receipt ot Materiala NS
Z! A [Printed/Typed Name Signature Month Day Year
<
5| § S —A—W AN
w S 18. Transporter 2 Acknowledgement o! Receipt of Mn'odala ¢
g '; Printed/Typed Name Signature Month Day VYear
z| & L1l ttd
19. Discrepency Indicatlon Space
3
A
[
1
% 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitesi except as noted in ltem 19,
T
v Printed/Typed Name Signsture Monl(t Day Year
Ugundel  Regl {rcace ot ﬂj#/( i nS9
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UN.FOR“ HAZARDOUS 1. Generator's US EPA ID Na. 2. Page 1
WASTE MANIEEST C,AlLlﬂlmﬁ|0131ﬂ|417(8la|om|r
3. Generator's Kame'and Maiting Address
BONNEVILLE PACIFIC CORP.
,732 SOUTH HANSON WAY, SANTA MARIA, CA. 93455
" |4 Genecatoraphonet ) (805)928-9986

of

N -
8 6. Trinsporter 1 Company. Name 8. us EPA 10 Number
E‘ NG CHEMICAL, INC,. |C|AJD19ngﬁ|6'71518|9|6
] " 7. Transportaer 2 Compsny Name 8. . US EPA D Number
-8l NN ERE
S | 19. Desipnated Facility Name and Site Address 10. US EPA 10 Number
3| ] OIBGA RECOVERY SERVICES
] 12512 EAST WHITTIER BLVD. ]
.00F| | [(RAIIIIER, Ch 50608 [C]A|D|14]2(214]5]6(8) 1} .
"'\—'O N 12. Containere . 4 k
A m& 11, US DOT Description (including Proper Shipping Name, Hazard Claas, lnd D Number) No Type Quantity wli’/mvu £
~2| 7 [SERZERDOUS WASTE SOLID, W.0.5. '
m% G ORM-E, NA9189
g &
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. &l R
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h t
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el i
E s d.
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§ T Addnal Descriptions for Matadaia Listod Above
T, ..B). OILY. RAGS g
[: 9
-t :; N ; £ -.-.'
: = A
"r % f7 e . e L e -
1 E 15. Specisl Handling instructions and Additionat informstion . :
z PLEASE BILL: NG CHEMICAL, INC., 4219 BROOKSIDE PLACE, SANTZ MARIA, CaA. 93455 <
i QMEGA ACCPT #: A) Bl@423 s NGP #: BP@1-98161 3
; WEAR APPROPRIATE SAFETY CLOTHING AND EQUIPMENT
18. . S g
3 GENERATOR'S mmmou: I fhereby decl hat the of this t are fully and Aewuhly dnerlbod above hv praper lhlpP‘W nlmo
pur] and are classilied, p [ nnd""mduoh-llrupedelnpﬁercoodiﬂmlor" et by b y g 16 app ‘d ;
2:5 "l.m.Iugcqulnlhyaomnlloflc.ﬂlfythlllhlvtlpmgumhphcotomducclhe 3 and toxicity of waale g d to the degr | have d vaed -
# o 1o be aconomically practicabls and that | have selected the p d of treatment of dj sl currently avaiiable to me which minimizes,the.
Y present and future threst to human hegith and the mwmmonr OR, It $m & small quantity generator, | ha de & qood falth effort 10 minimize my waste'
5 Genecation and select the best waste managoment mod that Is aval me and that | can afford.
& d1Typed Hame i Month Day  Year
51 é“' jﬂ.cHAz l LMO’QA__ 4.
E ; V Tnnnpodof! ‘,. of M. - P s
z| A { Sigadlure /5 .Month  Day_ Year
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z| & I |
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F
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UN'FOR“ HAZARDOUS 1. Generator's US EPA D No. Manifest 2. Page 1
WASTE MANIFEST _ [C|A(L|6]101013(814]7] slo:ma/ o/
3. Generator's Name and Mailing Address A. Staia Mai
BONNEVILLE PACIFIC CORP.
732 SOUTH HANSON WAY, SANTA MARIA, CA. 93455
4 GenerstoraPhoseC ) (805) 928-9906
§ s. Transporter 1 Company Name e. US EPA 1D Number
S NG CHEMICAL, INC,. 1C|A;D|918|61617|5|8[9|6" -
g 7. Transporter 2 Company Name 8. US EPA 1D Number E
8 I T I O O R O D
- 9. Designated Facility Name and Site Address 10. US EPA 10 Number
C.Dj OMEGA RECOVERY SERVICES
pots 12512 EAST WHITTIER BLVD.
CO% WHITTIER, CA 90688 IC1A1D| 81412121415 i
-5 ) . 12. Contaiars | 13. Total
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§ J. Additional Descriptions for Malerisis Lisied Above
2 A) OILY RAGS
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g 15. Special Handling Inatructions and Additional information
: PLEASE BILL: NG CHEMICAL, INC., 421¢ BROOKSIDE PLACE, SANTA MARIA, CA. 93455
£ OMEGA ACCPT #: A) B10423 NGP #: BP@1-98299
- WEAR APPROPRIATE SAFETY CLOTHI IPMEN : =
by 18.
3 GENERATOR'S CERTIFICATION: | hareby d that the of this are fuily and lcccuulv dclcﬂbod lbovo by proper nhtppénn name
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@ ftama h«go quantity generator, [ certify that | have & progr in plaeo Io d the vol and ol \wulo Qenerated lo the degree | have determiaed
s to be economically practicable sad that | have sel d tha p: d of I nt, ord bt 10 me which minimizes the
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§ generation and aelect the best waste thod that is ilable to me and that | can afford. T w
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g YT'Qg/c_u:.m N Lonoon [/.M& 777 v\ew 0 PG
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Il. 20. Facility Owner or Operator Certification of recoipt ot hazardous materials covered by this mln“ellﬂccpl aa noted in ltem 19,
v Fsind W /// W Wonth Day Vear
;; /?Ff/’ /L IRINEEI/ 7L HOIS®R )

DHS 8022 A (IIBG)

EPA 8700—22
(Rov. 8-88) Previous editions are obsolele.

. Do Not Write Below This LW

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacromento, CA 95812




